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Introduction This study aims to describe the impact of the use of traction on the incidence of 
pressure ulcer, pneumonia, constipation, anorexia, urine static, and static vein . Method This 
research design is descriptive with a sample size of 16 femoral fracture patients. Samples were 
obtained with a total sampling. The study was conducted in Malang Dr. Saiful Anwar Hospital 
during October in 2013. Result The results showed that the incidence of decubitus ulcers and 
anorexia each was 18.8 %, the incidence of constipation and static vein each was 25%,  whereas 
pneumonia and static urine were not found. Discussion Monitoring and evaluation of the patients 
using the traction are needed so that the arisen problems can be prevented or treated immediately. 
The future studies will be expected to use larger sample sizes in order to ascertain whether the onset 
of the problems is caused by the use of traction. 
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INTRODUCTION 
Traction is force applied by weights 
or other devices to treat bone or muscle 
disorders or injuries. The purpose is to treat 
fractures, dislocations, or muscle spasms in an 
effort to correct deformities and promote 
healing (Senagore, 2004). In general, traction is 
divided into skin and skeletal traction. Skin 
traction is the use of force directly to the skin 
through the use of splints. While in the skeletal 
traction, the force is done through a stainless 
steel nail inserted in the bone. Compared with 
skin bone, skeletal traction can be used in the 
long term (Black and Hawks, 2005). 
Previous studies stated that the use of 
traction allegedly associated with the onset of 
problems associated with immobility. They 
include decubitus ulcers, pneumonia, 
constipation, loss of appetite, static urine, 
urinary tract infection, and venous static 
(Smeltzer, Bare, Hinkle, & Cheever, 2009). In 
general hospitals, the use of traction is often 
used as part of treatment, particularly femoral 
fractures. However, until now there had been no 
significant reports, related to the incidence of 
the problems that occur due to the use of 
traction. Therefore, it is necessary to study the 
impact of traction in patients with femoral 
fractures. The purpose of this study was to 
describe the incidence of health problems due 
to the use of traction in the long term on femoral 
fracture patients which include the incidence of 
pressure sores, signs and symptoms of 
pneumonia, constipation, anorexia, urinary 
static, and static vein. 
 
METHOD 
This study was a descriptive with 
cross-sectional design. The population were 
patients with femoral fracture, mounted 
traction, inpatient at least 7 days, and willing to 
become respondents. Patients who experience 
loss of consciousness were excluded from the 
study sample. The sample sizes of 16 people 
were taken by total sampling.  
The variable in this study is the 
impact of the use of traction. The impact of the 
use of traction is defined as the onset of health 
problems resulting from the use of traction, 
both skin and skeletal traction in patients with 
femoral fracture which include decubitus 
ulcers, signs and symptoms of pneumonia, 
anorexia, constipation, urinary static and static 
veins.  
The research instrument used sheets 
of examination developed by the researcher. 
Data collection was done after approval by 
ethics committee of Health Polytechnic of 
Malang and receiving permission from Dr. 
Saiful Anwar Hospital of Malang. Before 
collecting data, the researcher provides 
information about the purpose and benefits of 
research to the respondents. If the respondent 
had an objection, the respondents were asked to 
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sign an informed consent. Data were collected 
through physical examination and then 
documented in the observation sheets.  
After the data were collected, and 
then analyzed by univariate analysis. 
Univariate analysis was conducted to elucidate 
the impact of the use of traction in patients with 
femoral fracture in Dr. Saiful Anwar Hospital 
of Malang which includes the proportion of 
incidence of decubitus ulcers, pneumonia, 
constipation, anorexia, urinary static and static 
veins. Data were analized by computer using 
SPSS v.15.  
The study was conducted in inpatient 
wards (IRNA II) Dr. Saiful Anwar Hospital of 
Malang which consists of 17th, 18th, 19th, 20th, 




The study results were categorized 
into the general characteristics and the specific 
characteristics of the respondents. General 
characteristics of respondents consisted of age, 
gender, length and type of traction. Meanwhile, 
the specific characteristics include decubitus 
ulcers, pneumonia, constipation, anorexia urine 
static and static veins. The following will be 
presented the characteristics of respondents 
above. 
The results of the analysis obtained 
the mean of respondents age was 40.44 years 
(95% CI: 28.11 to 52.76), with a standard 
deviation of 23.13 years. The youngest age was 
23 years old and the oldest were 89 years of age. 
From the interval estimation can be concluded 
that the mean of respondent’s age was believed 
between 28.11 up to 52.76 years. 
The frequency distribution of 
respondents by sex was known that the majority 
of respondents were male in the amount of 13 
patients (81.3%). While the remaining 3 
patients (18.7%) were female. The frequency 
distribution of respondents by type of traction 
was known that the majority of traction that was 
used by the patients were skin traction at 14 
patients (85.5%). While the use of skeletal 
traction only 2 patients (12.5%).  
The results of the analysis obtained 
the mean of use of traction on the respondents 
is 12.31 days (95% CI: 9.61 to 15.01), with a 
standard deviation is 5.069 days. The use of the 
shortest is 7 days and the longest is 21 days. 
Based on the results of the estimation interval 
can be concluded that is believed the mean of 
use of traction on the respondent is ranging 
between 9.61 up to 15.01 days. 
Specific characteristics of the 
respondents consisted of decubitus ulcers, 
pneumonia, constipation, anorexia, urinary 
static and static veins. Based on Table 1, note 
that the health problems that arise in the 
respondents only four problems namely 
decubitus ulcers, anorexia respectively of 3 
patients (18.8%), constipation and static vein 
respectively by 4 patients (25%). While 
pneumonia and static urine, were not shown to 
occur in respondents.  
 
Table 1. Frequency Distribution of Specific 
Characteristics  of Respondents, October 2013 
Variables f % 
Decubitus Ulcer 
 Exist  


















Total 16 100,0 
Constipation 








Total 16 100,0 
Anorexia 








Total 16 100,0 
Urinary  Static 








Total 16 100,0 
Static Veins  








Total 16 100,0 
 
DISCUSSION 
Based on the results of the study, it 
was found that the mean of age of respondents 
is 40.44 years with the youngest age is 13 years 
old and the oldest is 89 years old. Viewed from 
the results in above, the incidence of femoral 
fracture at the age is little different from the the 
incidence of femoral fractures in general. 
Femoral fractures are common in older age, 
while the femoral shaft fracture is common in 
young adults. Femoral fractures in the elderly is 
often associated with osteoporosis and fall 
injuries, while in young adulthood femoral 
fracture is often associated with motor vehicle 
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accidents or falls from height (Smeltzer, Bare, 
Hinkle, & Cheever, 2009). The incidence of 
femoral fracture will increase with increasing 
age and the most frequently have femur 
fractures are those aged 80 years and older 
(Paspati, Galanos, & Lyritis, 1998). The cause 
of femoral fracture in patients hospitalized in 
inpatient ward Dr. Saiful Anwar Hospital was 
due to a traffic accident. That is why the age 
factor varied from a young to very old age due 
to a traffic accident regardless of age. 
The incidence of femoral fracture in 
this study is more experienced by male that is 
81.3%. Some earlier studies have claimed that 
there is an increase in femoral fracture each 
year in which the incidence of male more than 
female. Research conducted by Löfman, 
Berglund, Larsson, & Ross, (2002) stated that 
over the last 15 years from 1985 to 2000 there 
is an increase the number of femoral fracture 
each year both in men and women. In men 
increased by 39% while only 25% of women. 
The majority of the type of traction 
used by respondents were skin traction as many 
as 85.5% while the skeletal traction just as 
many as 12.5%. Researcher did not find a 
reason for the use of skin traction is more 
commonly used in preoperative management of 
patients with femoral fracture than a skeletal 
traction. However several references stated that 
the skin traction is indicated mainly fracture in 
children and fracture or dislocations in adults 
who only need a moderate traction in a 
relatively short time. whereas, skeletal traction 
is useful for unstable fracture or fragmented 
fracture (fracture lines is than one) and on those 
in which experience misaligned of fracture 
lines because of the strong pull of the muscles 
around it, for example in a fracture femur 
(Byrne, 2009). 
The mean of use of traction on the 
respondents is 12.31 days. The shorter one is 7 
days and the longest one is 21days. There has 
been no time restriction on the use of traction. 
Traction is used temporarily until surgery is 
performed (Vanlaningham, Schaller, & Wise, 
2009; Handoll, Queally, & Parker, 2011). 
Based on Table 1, it is known that 
decubitus ulcer was found in 3 respondents 
(18.8%). The onset of decubitus ulcers in 
respondents strengthen the researcher 
presumtion that the use of traction is a risk 
factor of decubitus ulcers. This is consistent 
with the opinion of Smeltzer, Bare, Hinkle, & 
Cheever (2009), which stated that decubitus 
ulcers can occur because of immobility. 
According to the researcher opinion, traction 
may cause immobilization on the bed for a long 
time. immobilization in a long time will 
suppress certain areas on the patients body. 
Continuous pressure for a long time causes the 
blood vessels collapse, tissue hypoxia and cell 
death (Corwin, 2009). Finally ulcers occur on 
depressed area. 
Based on table 1, none of the 
respondents who experienced pneumonia. It 
denied the possibility of the assumption that the 
use of traction can cause pneumonia. 
Theoretically pneumonia that occurs in patients 
who are installed a traction allegedly because of 
the influence of immobility, would reduce vital 
capacity and pulmonary tidal volume, increase 
the secretion and lower expectoration. The 
efforts to clean secretions that aren’t optimal 
will cause the accumulation of secretion and 
increase the growth of bacteria on the area 
under the obstruction (Kauffman, Barr, & 
Moran, 2007). However, the results showed 
that no respondents who experienced 
pneumonia. This may be caused by several 
factors. According to Hadjiliadis (2013), the 
best prevention efforts to prevent the spread of 
germs is to wash the hands. In the post-surgical 
patients, prevention efforts can be conducting 
by a deep breathing, thus keeping the lung 
remain open. According to observations of the 
researcher, prevention efforts are most visible 
in preventing nosocomial infections in Dr. 
Saiful Anwar Hospital is the hospital's policy 
about hand washing for hospital personnel and 
visitors when entered the ward and interacted 
with patients. An antiseptic solution for hand 
hygiene provided from the entrance until in the 
ward of hospital. 
Based on Table 1, it is known that 
constipation was found in 4 respondents (25%). 
These findings strengthen the hypothesis that 
the use a traction is a risk factor for the 
occurrence of constipation. Koutoukidis (2009) 
stated that the constipation associated with 
immobilization, resulting in decreased 
intestinal peristalsis. According to researcher, 
the use of traction leads to immobility on the 
bed provoking constipation. 
Based on Table 1, it is known that 
anorexia was found in 3 respondents (18,8%). 
Like constipation, these findings strengthen the 
hypothesis that the use a traction is a risk factor 
for the occurrence of anorexia. Koutoukidis 
(2009), stated that anorexia also associated with 
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immobilization and decreased intestinal 
peristalsis. according to researcher, the use of 
traction lead to immobility on the bed as well 
causing anorexia. 
Based on table 1, it can be seen that 
none of the respondents who experienced static 
urine. This eliminates the  statement concerning 
the possibility of using traction can cause 
bladder problems. It was thought previously 
that the static urine occurs because the process 
of emptying the urine is not complete 
(Smeltzer, Bare, Hinkle, & Cheever, 2009), but 
the results showed that no respondents who 
complain urinary problems. So it was likely the 
process of emptying the urine can be done well. 
Based on table 1, shows that Static 
veins found in 4 respondents (25%). The 
finding of static vein on the respondents 
corroborates the opinion that the use of traction 
is a risk factor of leg edema due to poor 
circulation in the veins. Smeltzer, Bare, Hinkle, 
& Cheever (2009), stated that static veins occur 
because of immobility. Most likely immobility 
due to the use of traction on the respondents 
resulted in venous blood flow in the legs 
becomes static. 
 
CONCLUSION AND RECOMENDATION 
Based on the results and discussion, it 
can be concluded that there were 4 health 
problems that appear on the respondents, 
whereas 2 problems don’t appear. The health 
problems included the incidence of decubitus 
ulcers (18.8%), constipation (25%), anorexia 
(18.8%), and static vein (25%). Whereas 2 
problems which weren't found include 
pneumonia and urinary static. 
Based on the conclusion, the 
researcher recommend the importance to 
monitor and evaluate the patients with femoral 
fracture who use the traction for a prolonged 
period in order to prevent the emergence of 
health problems related to immobility.  
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